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M —5.42
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Mt xazems

BlEDdiil B 9318

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE S
BurrAu oF Tik CENsSUS

TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

Primary Registration District No.......

19464

State File Ne.

Registrar's No...

1. PLACE OF DEATII:

{a) County
(b} City or town........

>t ,Louls

Mo,

{a) State

2. USUAL RESIDENCE OF DECEASEL:

(&) County.

{¢} Name of hospital or institution:

{If outsida city or owa limils, write "I{IJRAL" and name of township}

2584 Montgomery St,

© St,Loul

City or town..

8

/

¥
(d) Street No... ?584 i

(¢) Length of stay: In hospital or institution

(1f not in hoapita] or institution, write streot number ur Icention)

{ outaide city or Lown limits, grite "RURBAL™)
fonteomery S 4

In this community._.....

(Specify whethar || (¢) Citizen of foreign country?

(T rural, give loeation)

(Yes or No)

years, muniba or daye}

1T yes, name country.

3. {(a) PRINT

Nellie M,Cavan

MEDICAL CERTIFICATION

18. {a)
b}

Signature of ftneml direc

840" Lindell{lﬂvd

 While at.work?.oeeee

Address -
19. (a)

Signature............. Q(Jj

23,

Address... 2 B2 M -

FULL NAME
T 20. DATE OF DEATH: Month..._ 9. UNE day....o8%h,
3. () If veteran, 3. {¢) Socig] Security 1945 5
ear. hour. i u..o.,
name war. None No one y 'y
21. I hercby certify that 1 attended the deceased from...
F 5. Color or : 6. (a) Single, widowedjﬂmarﬁed 19& ’> to - 2.3),,, 19,_‘,{:._3,
4. Sex J race . / divorced. i | that 1 1ast saw b Atmemlive on 1943
6. (b) Name of husband or wife... 6. () Age of hushand or wife if || and that death occurred on the date 44d Lour stated above. Durati
{
Timothy Caven alive. " vears || Tmmediate carse of death
7. Birth date of d d Aug,B5th,,1879 .. < PR L
{Manth) (Day) {Year) W - L
8. AGE: Years Months Days If leas than one day Due to b/(,[/
i C
65 10 23 hr. min. b 1 ’
ue to
9. Birthplace. St.Louis Mo, 0 ] H
(City, town, or counti (S1ate or foreign couniry) ﬂ e
. Other conditions
10. Usual pccupation usevife (Lnclude preguoncy withiu 3 mnlh(l-dmth—} “‘*—‘\\
11. Industry or business W e FHYSICIAN
] ajor findings: LA, i
12. Name._. Edward O 'Brien f operations
E i - B : " 7 . . Underline
21 13, Birthplace II‘e 1811(1 --------- :‘lﬁx?ﬁ;ig
(Ci ! ta or foreign country) Of autopsy.......... should be
B e Muiden mame. CETHEYThe Mahdi 7 Shomd s
tistically.
g 15. Birthplace (T YaSpp—r (qm(e)zlroireiogn PO 22, If death was due to external causes, fill in the following:
6. (o) Informant_ T o Timothy Caven (a) Accident, suicide, o homicide (specify).... L
) Address 2584 Mont gonmery St. (&) Date of occurrence.
17. (@) Burial ) Date thereof P=1=43 (¢) Where did injury occur? e s P
(Burijol, cremotinn, or removal) (Montp) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c} Place: burial or cremation.. .~y ._g,. al‘! Y e e e m e

(Lpecal'y 1yps of place)

(eJ Means of injury...

o D@)ther) ............

(
(Dnso m&gy 1 'glanﬂ 8‘ i....;;

.. Date signcd..{‘.,#{,z._d; /r)

{Licenned Embalmer’s Statement on Reverse Side)



878 "eAV sTnoTtig el
durt

N e e p——— e —

STATEMENT BY LICENSED EMBALMER

v

.. Thereby ceréify that the body whose name is recorded on the reverse side of-this certificate was embalmed byme,or By. ...

Registered Apprentice NOw .o

-

working under my personal supervision. . ) '
. } Signed MW

Lt / - )
T L:censed Embalmer Nogfééy ..............................

(Failure to comply with

-~y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ’




